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Y DATE & TIME 2R08/2022 17 10 (SGT)

SUBMITTED BY Kaw
VERSION 1 (280872022 17 10 (SGT))

@SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

| Messe raron Gomactly ™e detail of the acriden 1o somed un the claima procese
7 Thm Form must be completied by the Policyholder and/or the Authorised Driver

1 information provided mamt be s truthiul snd scourste as possibie Arry willul misrapresentation or witholding of material facts may sllow nsurance companies 1o repudiate

pohcy lshility

£ The meue and acosptanos of this Form by insurence compames is hol an admisaion of policy kability on the pant of the insurance compantss

5. Any falea raporting may ba refemed to the Polica for

investigation.
& The manost will be forwardad by the insurers of the GIA Records Management Cantra astablished by the General Insurance Association of Singapora (GIA) for archrang
ang that copees of s rapon will for & fee. be made avallable upon application by interested parties
7 By e lodgemeni of this report to the insurers, you hereby consent 10 the archiving of this report at tha cantra and (o copies of the report heing made available aforesaid

ACCIDENT STATEMENT

Date of Subrmssion

Reported by

Date of Acoxdent

Exact Locaton of Accident
Agdimonal Location Information
Country/State of Loss

28/06/2022 17:10 (SGT)
Driver

28/06/2022 14:20 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Vanant

Exact purpose for which vehicle was being used at time of
acadent

Are you clawming under your own insurance policy for repair to
your vetucie?

Vemicie Category

Transmission
cC

INGASRANCE COMPANY

Name of insurance Company
Policy Number / Cover Nole Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Acc:dent report SJ04226S000Q

SHB4333H

Yes

COMFORT TRANSPORTATION PTE LTD
IXXXXX821R
fleetsafety@cdgtaxi.com.sg

(Phone) +65-91284931

(Office) +65-65508768

Toyota
Prius

Private hire

No - Reporting only
Taxi
Auto
1798

AXA Insurance Pte Lid
VFX/P2419138

SIM HONG KHIN
SXXXX748E
11/02/1965
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

|s the driver the policyholder?

If No, Relationship of the Driver wi
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle

of Other Vehicle Owned by Driver

th the Insured

Owned by Driver

Insurance Company

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION
Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Transiator's ID
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 28/06/2022 AT ABOU

12/02/1993
29 YEARS AN
Male
(Phone)

D4 MONTHS
+65-91284931

;leetsaiely@cdgtaxi com.sg

BLK 123B RIVERVALE DRIVE #04-139

542123
No
RELIEF
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

T 14:20HRS. | WAS DRIVING VEHICLE A, SHB4333H TRAVELLING ALONG SLE TOWARDS TPE AT THE

4TH LANE FROM THE RIGHT. VEHICLE B ON THE LEFT LANE SUDDENLY CUT INTO MY LANE AND HIT ONTO MY LEFT REAR

OF THE VEHICLE. | STOPPED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

AT THE SIDE OF ROAD BUT VEHICLE B DID NOT STOP AND JUST PROCEEDED FORWARD.

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SJ042265000Q

MID3539I

Commercial vehicle
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plement

Company Name :
Of Damage <
s of property damaged in accident =
Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Please repont correctly the details of the accident to speed up the claims process
2 This Form must be ted by the Pol e Authorised Driver

3 information provided must be as Any w ilful misrepresentation or w fthholding of material facts may
slow insurance companies to fepudiate policy llabllity

4 The issue and acceptance of this Formby insurance companies is not an admission of policy babilty on the part of the insurance
companies

] L) { ice for_Invest! n
€ The report w il be forw arded by the INsurers of the GIA Records Managemant Canire established by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a

feo be made avallable upon application by Interested parties
T By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repont being made available aforesaid

8 Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge. agree and consent that

(@) My insurer . myw orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disciose
andor process my personal data/personal Information set out in this [form] and any other personal information provided by meor

possessed by my insurer (collectively the ‘Personal Information®) and disclose and transfer such Personal Information to all Insurer(s)
w ho have insured vehicle(s) involved in this ac ehicle(s) invoived in this accident shail be
collectively referred to as the

N ry Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
) processing, handing and/or dealing w ith my claims Including the settiement of the claims and any necessary investigations reiating to
the claims;

{i) investigating the accident and/or my claims;

(W) carrying out and/or dealing w Ith my instructions or res
() administering my claims
disciosure of certain per
packages). and/or

(v) complying w ith appiicable law In administering. processi
(collectively the “Purposes ")

(b) ailinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect.
use, disclose and/or process my Personal information for one or more of the above Purposes: and

(c) my Personal information may/can be disciosed by any of the Insurers andior GIA to their third
(including their law yers/law firms). w hich may be

ponding to any enquiries by me;
(Including the malling of correspondence, statements.

Involces. reports or notices to me, w hich could involve
sonal data about me to bring about delivery of the same

as w ell as on the external cover of envelopes'mail

ng, handling and/or dealing w ith my claims.

party service providers or agents
sited outside of Singapore, for one or more of the above Purposes.

PLASH ACCIDENY -5, ) ‘f"ﬂ\«\

REPORTING OF

caa

\ B
FRO NAZKIN ‘Q‘i\\——wi

Policyhoider's Signature / Date & Drivers Signature (It driver Is not the policyholder) / Date
Time & Time “9'0 995)—}

Witnessed by Reporting Centre
Paersonnel
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Describe Circumstances of the Accident

ON 28/06/2022 AT ABOUT 14:2
SHB4333H TRAVEL | OHRS. | was DRIVING VEHICLE A,

ING ALONG s
FROM THE RIGHT v

EHICLE B ON THE LE
MY LANE AND HIT ONTQ ey

Y LEFT REAR OF T
THE SIDE OF ROAD BUT VEHICLE B DID NOT STOP AND JUST
PROCEEDED FORWARD.

LE TOWARDS TPE AT THE 4TH LANE
T LANE SUDDENLY CUT INTO
HE VEHICLE. | STOPPED AT

Declaration

/We declare the foregoing particulars are true In every respect.
L]

FLASH ACCIDENY &
REPORTING OFFIQ . 8
%; FRO NAZRIN :

Signature (If driv
/ Date & Driver's
Policyhoider's Signature

@ Accident report SJ04226S000Q

or I8 nat the policyholder) / Date Witnessed by Reporting Centre
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